s SUBMIT: COMPLETED APPLICATION, .w>.x .
STATEMENTANDFEETO: - - o0’ APPLICATION FOR PERMIT Permit #:
”._u_m::_:m and Zoring Umvmg Date:
- atej$timp (Received} e
- Washburn, Wi mammp :m 11904 Amount Paid: .
“{715) w.ww mwwm Dﬁ.ﬁ N@ N S
INSTRUCTIONS: Mo permits will be issued until all fees are paid. me eld Co, Nomﬁm Umﬁw. Refund:
Checks are made payable to: Bayfield County Zoning Department.
O NOT START COMNSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO ! FILL QUY THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp)
TYPE OF PERMIT REQUESTED: _ ANITARY M‘ ONDITIONAL USE [T 'SPECIALUS 1480 A T OTHER
Owner’s Name: Mailing Address City/State/Zip: Telephone:
Sacob Oblde Same y
Adddress of Property: City/State/2ip: Cell Phone: 7
T 3 et |
Q9230 ExL RL_ Mased WL S98L6 209~ 7674
Contractor: Contractor Phone: Plumber: ’ Plumber Phane:
4He /ﬁ
Autherized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes ,%Zo
PIN: (23 a.m.@ s mwm Q@(Wr o m.\ Do 30:80¢Y Recorded Document: (1.e, Property Ownership)
3 - N u.\l& ~
Legal Description: (Use Tax Statement) 04- 3 o3 000 108 Volume th. Page(s) ®mmf

Gov'tlot il Lot(s) CsM Vol & Page ] Lot(s) Ne. Block(s) Ma.

va, AW i : i
Abis] )
‘ N ” i 1
Mvefm.wncc: ~ m , Township mmm N, Range IW w Town of xp z v\ Lot Size Acreage 4
[

V«.‘m Property/Land within 300 feet of River, Stream (ind. intermiztert) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —p feet | rioodplain Zone? Present?
O 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes E Yes

if yes-—continue —fp feet [XNo F'No

O Municipal/City N City

F-lew Construction ¥ 1-Story . [ Seasonal ol
mwm QU@ 7 Addition/Alteration | 7] 1-Story + Loft | j&YearRound | O 2 O (New) Sanitary Specify Type: Fwell
aog 7 Conversion 0 2-Story C O3 ?«vqu_:mé {Exists) Specify Type: M ] J
I Relocate {existing bidg} O Basement O C Privy {Pit} or : Vaulted (min 200 gallon)
1 Run a Business on 0 No Basement _w@(zo:m C Portable {w/service contract)
Property {7 Foundation ¥ C Compost Toilet
I C C None
“Extsting Structure: risrelsvant fo ity tengtht &S Width: 2L o Height: &2, ¢
tr : tength: Width: Height:
0 Principal Structure {first structure on property) X }
O Residence (i.e. cabin, hunting shack, etc.} X }
with Loft X }
U Residential Use with a Porch X )
with (2") Porch X }
with a Deck X }
with (2") Deck X }
Commercial Use with Attached Garage X )
[l Bunkhouse w/ {C sanitary, or I sleeping quarters, or. {1 cooking & food prep fac X )
O Mobile Home {manufactured date) X }
[0 | Addition/Alteration (specify) _ X )
[ Municipal Use [i#~] Accessory Building {specify) Sasr Mifl shedl X NLO ) [R00
n >nnmmm~o~< Building Addition/Alteration (specify) X )
X Special Use: (explain) { X )
“# | conditional Use: (explain} _$ & ws Fanil oppes 0.\*.. e { X )
O | Other: (explain) ) { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we] declare that this application {including any accompanying information) has been examined by me {us} and to the best of my {sur) kaowledge and belief it is true, carrect and complete. | [we} acknowledge that | (we]
am (are} responsible for the detail and accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfield Courty in detesmining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this infprmation I {we) am (are) providing in or with this application. | {we) consent to county officiels charged with administering county ordinances to have access ta the

above descrihed prap at any reagonable tme fo rpose of inspection.
1O~ Il-I2
Date

Owner(s}:
{If thare are mv“m Owners listed on the All Owners must sign or letter(s} of authorization must accompany this application)
... Authorized Agent: Pate
S R {if you are signing on behaif of the owner{s} a letter of authorization must accompany this application)
< Recdior lssugnce Attach
: dr ¢ send permit Copy of Tax Statement
m ﬁ : mwm . If you recently purchased the property send your Recarded Dy

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




(W8} Show jocation of: ?ovommn no_._mﬁcnﬂos
2) show / yndicate: north (N} o plot Plan
3 Show Location of {*1: Y Driveway and ") grontage Road (Name Frontage Road)
{4} Show: Al Existing gtructures o0 your property
(51 Show: *) welt (W) *) seplic Tank 5T ] Drain Field {OF); (*3 Hotding Tank (HT) andfor (5 privy (P)
{6) Show any *y *) pake; () river; (" Syream - or (%) pond
Y Wwetlands; of

N Show any *%

fior 10 83.5&5%

please complete {1 - {7} above {p
3 gethacks: ?:mmm:qma to the closest
Fet
Fe
re
£
F
-
rivy

Priof 10 The prace ement oF constuction of & structure within i8h (10} fest of the mint m which The sethack st e measured must be Jisibie from one E.miocmf curveyed corne

other Emso:wz m:2m<mn corner of marked by 3 ;nm.,mma Surveyor at the awner's EUpERNTE.
prior 19 the Ewnm“ﬁmsﬁ or cons! struction of 2 giructur® mare than ten (10} feet but less than thirty {20} et from the NI required setback, the poundary i Tine from wivich the setback must be ammw:qmn riust be yisiole
one Emio:uz m=29<ma corner 10 the otherl 926%{ mcém,_mg coAnel, a_.<m%._m,u,m iy the Om_umnam% By use ofa nn:mﬂma compass froma known carmner within 500 fost of the nqoncmmm site of the crruciure, OF must’

marked by 3 feensed supieyor 3 the owner's expense.
19} grale of mark ?oﬁommn __.onmﬂ._c:E of N coomn Seplic Tank (ST Drain fietd (DEY Holding Tank :.5_ privy {P) and well W)
d ise Penmits £xpive one (1) year from the Date of lssuance i no&.m?_ﬂ_os or Use hias not Degun-
olting: ALk Z.En_n_ﬁm___.:mm Are pequired To Enforce The Uniformd pwelling Code.
ncies may alsg require permits.
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